Objective: With the high cost of health care today, the universal prophylactic measures recommended, and the availability of effective treatment should infection occur, the practice of routinely repeating the endocervical gonorrhea (GC) culture in the third trimester of pregnancy may be unwarranted. Though the first recommendation of taking an initial culture is almost universally followed, the latter one is not. This study questions the validity of repeating the GC culture in the third trimester.
nancy varies from 1.0 to 7.0%, 1-3 depending on the patient population studied. Higher rates are found among populations with risk factors such as single status, adolescence, multiple sexual partners, substance abuse, lack of prenatal care, and the presence of other sexually transmitted diseases. 2 Disseminated gonococcal infection has been noted to be more frequent during pregnancy, with up to 40% of the cases occurring in pregnant women. 4 A pregnant woman with gonococcal infection is more likely to experience preterm delivery, premature rupture of membranes, chorioamnionitis, and postpartum infection. 1 If it is to be repeated, there should be compelling rationale.
The incidence of GC in this study is 4.6%, which is consistent with the reported incidence of between and 7.5 %. [1] [2] [3] Prenatal screening for GC is important because it helps prevent many serious maternal and neonatal gonococcal complications, e.g., preterm delivery, premature rupture of the membranes, chorioamnionitis, and intrauterine growth retardation. 1'3 It has also been recommended that a repeat GC culture be obtained in the third trimester of pregnancy, especially among those patients considered high risk. 
